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A 41-year-old woman with an incidental tumor of the urinary bladder was referred to our hospital.
Computed tomography and magnetic resonance imaging showed a tumor in the urinary bladder wall with
expansive growth. Under the suspicion of leiomyoma, we performed transurethral resection of the tumor.
Pathological examination of tumor specimens revealed patternless arrangements of spindle cells.
Immunochemical analysis revealed tumor cells positive for CD34 and bcl-2. The final diagnosis was a
solitary fibrous tumor.
(Hinyokika Kiyo 58 : 105-108, 2012)
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緒 言
Solitary fibrous tumor（以下 SFT と略す）は1931年









現病歴 : 2010年 7月に近医婦人科で子宮がん検診を
受けた際，経膣超音波検査にて膀胱内に腫瘍を指摘さ
れ，同院泌尿器科を受診した．膀胱鏡検査，MRI に














Fig. 1. Magnetic resonance imaging T2-weighted
imaging showed a mass 5 cm in diameter on
the left side posterior wall of the bladder.
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Fig. 2. Cystoscopy revealed a non-papillary tumor
located left side of the urinary bladder neck.
画像診断 : 経膣超音波検査にて膀胱左側に hypo-
echoic な腫瘍を認め，内部エコーは均一であった．
CT では膀胱頸部左側に造影効果のある 52×34 mm









Table 1. Reported 15 cases of SFT originating in urinary bladder
Authors Age Gender Presentation Size (cm) Procedure Follow-up(month)
Bainbridge TC, et al. (1997) 50 Female Incidental US finding 5.2×4.4×4.3 Transurethral resection 18
Bainbridge TC, et al. (1997) 42 Male Pelvic pressure 17.0×13.5×15.5 Wide excision 3
Westra WH, et al. (2000) 67 Male Incidental discovered mass duringTURP 4 Cystoprostatectomy 9
Westra WH, et al. (2000) 67 Male Incidental MRI finding ― Transurethral resection 1
Corti B, et al. (2001) 50 Male Pelvic pain, weight gain, hypoglycemia 6.5 Tolal cystectomy 18
Kim SH, et al. (2004) 56 Male Urinary frequency, residual urine 12.0×8.0×6.0 Wide excision 12
Lite KR, et al. (2004) 60 Male Incidental MRI finding 3.2 Radical prostatectomy 11
Julia H, et al. (2004) 24 Female Gross hematuria, lower abdominalpain 8.5×7.8 Transurethral resection 24
Wang XM, et al. (2006) 23 Male Incidental cystoscopical finding, grosshematuria
6.0×5.0×
2.0 Transurethral resection ―
Tzelepi V, et al. (2007) 59 Female Gross hematuria 8.5×6.5×4.5 Radical cystectomy 77
Nakayama Y, et al. (2008) 38 Female Urinary frequency 15×9×8 Tumor resection ―
Wang T, et al (2010) 50 Male Gross hematuria, incidental CTfinding 3×5×8 Wide excision 9
Martin LL, et al. (2010) 59 Male Urinary frequency, sense of residualurine 4×3 Tumor resection 24
Imajo C, et al. (2010) 59 Male Voiding difficulty 13 Prtial cystectomy 19
Our case 41 Female Incidental US finding, sense ofresidual urine 5.2×3.4 Transurethral resection 3
の排尿症状もあったため，治療と拡大生検を目的とし
て 9月に経尿道的膀胱腫瘍切除術を行った．手術はオ










Fig. 3. Histopathological finding of the tumor
showed patternless arrangements of spindle
cells.
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胞が不規則に配列する patternless pattern を呈し，細胞
間には膠原線維を伴っていた (Fig. 3）．免疫染色にて


































SFT に特徴的な症状として，約 5％の症例で insulin-
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